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COMBINED DECL^UTION .O^TfjEHT APPLICATION ANB POWER OF ATTORNEY 



ATTORNEY'S DOCKET NUMBER 

VCUIP 9P1 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

PLASMA-DERIVED FIBRIN-BASED MATRICES AND TISSUE 
the specification of which (check only one item below): 
H is attached hereto. 
□ was filed as United States application 
Serial No. ___ 



on 



and was amended 
on 



(if applicable). 



o 



was filed as PCT international application 
Number 
on 

and was amended under PCT Article 19 
on 



(if applicable). 



"'amended by any amendment referred to above. Title 

37, Code of Federal Regulations, §1. 56(a). 



is claimed: 



COUNTRY 1 APPLICATION NUMBER 

(if PCT, indicate "PCT") 



DATE OF HLING 
(day, month, year) 
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Combined Declaration For PatenSppUcation and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

1 VCUIP 9P1 



llZ lain, the benefit under Title 35. United States Code §120 o/j^^aS sSct^^^^^^^ 
designating the United States of America that is/are listed below and ir^ofar a^^^^^^^ g^^^^^ gH2. I 

Sotrclofed in that/those prior ^PP»-f°"^)^^^^^^^^^ Sd^of ffiaTtfalions. §i. 56(a) which occurred between 



U.S. FILING DATE 



PENDING 
X 



U.S. AP PLICATION NUMBER 
09/654,517 



September 1,2000 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED iifany) 



POWER OF ArrORNEY : AS a nanjed ^ J 

Zelano (27,969); Alan E.J. Branigan (20.565); John R. Moses (24^83)^^^^^ ^ j^^,^^^ (40,921), Nancy 

I=(K?i?e^i» 

Office connected therewith 



CSl Send Correspondence to: 



MILLEN, WHITE, ZELANO & BRANIGAN, P.C. 
Arlington Courthouse Plaza I, Suite 1400 
2200 Clarendon Boulevard 
Arlington, Virginia 22201 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
703/813-5325 



FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 

Bowlin 

CITY 

Mechanicsville 



POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



STREET 

7016 Meredith Farms Drive 

FAMILY NAME 

Wnek 

CITY 

Midlothian 

STREET 

12508 Rocky River Drive 

FAMILY NAME 

Simpson 



CITY 

Mechanicsville 

STREET 

10265 Cloverlea Court 

FAMILY NAME 

Lam 

CITY 

Paris 

STREET 

2010-h Timbers Hill Road 



BRST GIVEN NAME 

Gary 

STATE OR FOREIGN COUNTRY 

Virginia 



CITY 

Mechanicsville 

FIRST GIVEN NAME 

Gary 

STATE OR FOREIGN COUNTRY 

Virginia 

CITY 

Midlothian 

FIRST GIVEN NAME 

David 



STAl E OR FOREIGN COUNTRY 

Virginia 

CITY 

Mechanicsville 

FIRST GIVEN NAME 

Philippe 

STATE OR FOREIGN COUNTRY 

France 

CITY 

Richmond 



SECOND GIVEN NAME 

L^^ 

COUNTRY OF CITIZENSHIP 

U.S.A. 



STATE & ZIP CODE/COUNTRY 

Vi rginia 23111 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

U.S.A. 

STATE & ZIP CODE/COUNTRY 

Virginia 23113 

SECOND GIVEN NAME 

G. 



COUNTRY OF CITIZENSHIP 

U.S.A. 

STATE & ZIP CODE/COUNTRY 

Virginia 23111 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

France 

STATE & ZIP CODE/COUNTRY 

Virginia 23235 
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Combined Declaration for Patent AppUcation and Power of Attorney (Continued) 



ATTORNEY'S DOCKET NUMBER 

VCUIP 9P1 



rinrinrfef: Reference to PCT International Applications) 




2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Carr 


FIRST GIVEN NAME 

Marcus 


SECOND GIVEN NAME 

E. 


0 
5 


RESIDENCE & 
CITIZENSHIP 


CITY 

Richmond 


STATE OR FOREluN CUUInIKt 

Virginia 


COUNTRY OF CITIZENSHIP 

U.S.A. 




POST OFFICE 
ADDRESS 


STREET 


CITY 

Midlothian 


STATE & ZIP CODE/COUNTRY 

Virginia 23113 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Fillmore 


RRST GIVEN NAME 

Helen 


SECOND GIVEN NAME 


0 

6 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

U.S.A. 


2 
0 
7 


POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 


STREET 
FAMILY NAME 


CITY 

FIRST GIVEN NAME 


STATE & Z,IF L-UDii/t^UUiN i k t 
SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & iir L-UUt/L-UUIN IKT 


2 
0 
8 


FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


INVENTOR 

. RESIDENCE & 
^5^ITI ZEN SHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


v RpST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & Z.ir L.UUtyUUUiN iki 


2 
0 
9 


rl 

SULL NAME 
loF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




*kfeSIDENCE & 
|<;?(SITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUN IKY UF CITIZENSHIP 


i' POST OFFICE 
I.J^ ADDRESS 


STREET 


CITY 


STATE & ZIP CUDh/L-UUiN IKT 


2 
1 
0 


CIULL NAME 
fit INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 fl^IDENCE & 
:!CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


. I?OST OFFICE 
^''^ADDRESS 


1 STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



Statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATUR 
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